Section of Ophthalmology 25
All three patients knew that their condition dated from very early in life. The man with the pigment gave an account of an injury, but he (Mr. Davenport) did not see how hoemorrhage, or injury precedent to the hmorrhage, could cause such a lesion.
The ectasia and the type in which there was a proliferation of pigment fitted in with the different types of inflammation, one more irritant, the other more destructive, destroying the softer tissue.
Another fact which occurred to him was the following. Supposing the cases to be those of early choroiditis, it was curious that so often was inflammation of the choriocapillaris, in the adult, selective of the macula region. There was a unilateral or a bilateral patch of choroiditis at the macula and nowhere else, in many cases; and if the argument was opposed by a request for cases of early choroiditis elsewhere in the fundus, that was a certain answer to it: that there was a selective action in adults, and there might be a selective action in the embryo, or in very early extrauterine life.
Mr. E. TREACHER COLLINS gave an epidiascopic demonstration of a number of pictures of the condition under discussion.
The first was a section of an eye from early fcetal life. The optic vesicle was surrounded by mesoblast; the mesoblast was undifferentiated; one could not say where the sclerotic began and the choroid ended. The first sign of differentiation in this mesoblast, external to the optic vesicle, was the formation of bloodvessels in the inner layers. If the blood-vessels failed to develop in a portion of the area, the outer layer of the secondary optic vesicle did not become pigmented in the normal fashion; sometimes it remained entirely unpigmented, and the retina itself was mal-developed. What he regarded as a congenital coloboma was a failure in the development of the blood-vessels of the choroid. The position in which this failure most frequently occurred was in the region of the ocular cleft, giving rise to typical colobomata; failures in the development of the choroid elsewhere were atypical colobomata.
The next slide showed a section through a congenital patch in the choroid which was discovered in an eye in which there were other congenital malformations. The eye was congenitally buphtbalmic and there were malformations in the iris and lens. There were no blood-vessels in the affected area in the choroid, and the pigment in the retina had not properly developed; the retina was adherent to the choroid. It was a section of an atypical coloboma of the choroid.
The choroid received its blood-vessels from the short ciliary arteries, and the vagaries of those vessels were very numerous. Sometimes they divided into two before entering the sclera, at others not until they had passed into it ; sometimes the posterior branch passed along the dural sheath of the optic nerve to the choroid. The anterior branches of the short posterior ciliary arteries were the ones which mainly supplied blood to the choroid, including the macular region. The posterior branches passed inwards to supply the circumpapillary zone, the circle of Zinn, and ,ave off other branches going to the lamina cribrosa. In 17 per cent. of the population they gave off a branch which curled round to form a cilio-retinal artery. In a slide showing the fundus of an albino one saw a rich supply of vessels at the macular region. Also at the margin of the disc the plexus formed by the posterior branches was very dense, except at the lower border where there was a congenital crescent due to a deficiency in the vascular plexus, the circle of Zinn. This was the smallest congenital defect met with in the choroid, and he (Mr. Collins) showed next a slide of the grossest defect met with. It was a classical case, one of congenital choroideremia, which lhad been published by Tatham Thomiipson. The whole fundus was pearly-white, except at the macular region, and there it was of a rosy red. All the short ciliary arteries, except those going to the macular region, had failed to develop. Since birth that patient had always lhad defective sight, and the appearance did not change during the period he wvas under observation. Vision, with a -3 0 D. lens, was 61, but the field was entirely contained in the 100 zone, and there was night-blindness.
One could not imagine this condition being due to choroiditis, as all the bloodvessels, except those at the macula, were absent and it was congenital. If the reverse had happened, the blood-vessels going to the macula being absent and the others present, there would have been a congenital coloboma at the macula.
Occasionally there was an abnormality in wlich all the posterior branches of the short ciliary arteries, instead of supplying the circle of Zinn in the choroid, went to the retina, which was entirely supplied by the cilio-retinal arteries; the choroid, which should be supplied by these posterior branches, being undeveloped and a white ring around the optic disc being present. This was an annular coloboma of the choroid.
A drawing of a case exhibited by Mr. Rolls (Trans. Oplithl. Soc., xxii, 1902, pl. xi, fig. 2) showed such a condition. All the vessels in the retina were cilio-retinal vessels, and around the optic disc was a circular white area.
In these cases the posterior branches of the short ciliary arteries became entireily retinal arteries. If the anterior branch of the short ciliary artery became a cilioretinal artery then the condition depicted in Mr. Beaumont's case (Trans. Ophth. Soc., xi, 1891, pl. ix) of macular coloboma would be produced, which showed a choroid vessel becoming retinal in the centre. He (Mr. Collins) had been interested in seeing that in two of the drawings shown by Mr. Batten, there was likewise a branch coming fromn the centre of the colobomatous area at the macula and going to the retina, a ciliary artery becoming retinal at the seat of the coloboma instead of supplying the choroid.
In Mr. Silcock's case (Trans. Ophth. Soc., xx, 1900, pl. viii) the ciliary artery had not only passed from the choroid into the malformed retina, but had gone to supply the vitreous during fcetal life, the remnant of it left being seen attached in the region of the coloboma at the macula.
iMr. ERNEST CLARKE (President) showed pictures of both fundi of a young man whom he had first seen as a baby thirty years ago.
